The first, with an internal opening into the rectum, may be the result of a para-rectal abscess, the second of a pelvi-rectal abscess, while the third is really an anal fistula with a secondary sinus passing up high into the ischio-rectal fossa. In all of these types, opening the complete track into the bowel would divide the ano-rectal ring and lead to incontinence. The principles of treatment are the same for all types?free incision of the track outwards towards the ischial tuberosity, or, preferably backwards to the level of the coccyx, as advised by Milligan and Morgan, and free excision of the skin over the ischio-rectal fossa. The internal opening in the third type is dealt with at a second operation carried out when the deep portion of the wound has become filled with granulation tissue to below the level of the ano-rectal ring.
Sinuses and Fistulae not originating in the Anus and Rectum
There are a number of conditions which give rise to the formation of chronic sinuses and fistulae which have no etiological or anatomical connection with the bowel. Some of these may be mistaken for anal or rectal fistulae, and it is therefore necessary to make some reference to them.
Fistulae opening in the anterior part of the perineum may be of urethral origin. They commonly arise from the bulbous portion of the urethra either as a result of trauma or of urethral infection. Very commonly the urethral perforation has occurred behind a stricture. The external openings of such fistulae are generally to one or other side of the mid-line and in front of the transverse anal line. As the secondary track of a fistula-in-ano 
